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Application of information technology to medical equipment
management in developing country
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In this research, Author addressing the application of medical equipment management in developing countries.
Even in core hospitals in developing countries like the Solomon Islands, It found that there were various problems
of medical equipment management from author’s experience of working at a local hospital. Gizo Hospital is a
core hospital with the second big size of the Solomon Islands for neighboring islanders with a population of
80,000 people. In the beginning, when the author worked there, electrical engineers had worked only for
disconnection and electric repairs. For medical equipment management, it was cleared that management of safe
medical equipment was not possible because of the contaminated situation of equipment and interview with
nurses also handling their medical equipment. As a result of interviewing from an electric engineer about the
management status of the medical equipment, the hospital staff who use medical equipment, they did not know
how to manage them was caused. To solve the problem, first thought that it had to manage the equipment what
should be done the grasp equipment quantity and the situation of them. This research is expected to improve the
quality of medical care by use of database information even in remote areas such as the Solomon Islands and
areas with educational disparities with urban areas. In the future research, by constructing an extended database, it
will be useful for improving management ability of medical equipment manager, education for hospital staff,
human resource development. The database to be constructed includes learning support contents combining visual

images, quizzes, and e-learning, making it more effective and possible to learn repeatedly.
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